confined to the students attending the class of the UniversityProfessor, Dr Before detailing the practice recommended by Prof. Hamilton in the induction of premature labour, it may be right to mention that Baudeloque and many of the French obstetricians in those days objected to its utility on the ground that the os and cervix, being incompletely developed and prepared for labour before the full period of utero-gestation, the force necessary to overcome the increased difficulty would necessarily destroy the child from the pressure on the navel string. Dr Merriman seems to confirm this view as the result of his experience as recorded in the third volume of the London Medico-Chirurgical Transactions, a large number of the children being still-born. This may reasonably be accounted for by the practice then in use of puncturing the membranes to secure the discharge of the liquor amnii, and of then waiting for the labour pains. Dr Hamilton discountenanced the rupture of the membranes, especially at this early stage, and advised that they should be kept entire for the sake of the child. He separated them from the uterus around the os, and if labour did not supervene in two or three days, he recommended that a small portion only of the liquor amnii should be drawn off. When adopting this proceeding I have always used a male silver catheter, the point of which was cut off. The instrument is gently insinuated between the uterus and membranes for from 2 to 4 inches. The point of the catheter is then turned towards the membranes and the stilette pushed forward so as to puncture them and allow of the flow of a few ounces (two or three) along the catheter, which is then withdrawn.
The pressure of the uterine walls on the slight puncture prevents any further discharge. He Prof. Simpson seconded this in a few words, and it was un-
